RECEIVED 
CENTRAL FAX CENTER 

04/19/2006 10:00 FAX 310 712 8383 BROWN RAYMSMAN MILLSTEIN . ^ „„„ ElOlO 

APR 1 9 2006 



Under the Paperwork Reduction Act of 13SS, no person* are required lo 



^PTO/SB/97 (09-04) 
Approved for usd through O7/31/2Q06. OMB G651-OOS1 
U.S. Patent and trademark Office; U.S. DEPARTMENT OF COMMERCE 
lo a collection of information unlesa ft contains a valid QM3 control number 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile 
transmitted to the United States Patent and Trademark Office 

on April 19, 2006 , 
Date 



Signature 

Melinda E. Hallmark 

Typed or printed name of person signing Certificate 

"fo m (310) 712^8300 



Registration Number if applicable Telephone Number 

Note: Each paper must have its own certificate of transmission, or this 
certificate must identify each submitted paper. 



Transmittal form (1 pg) 

Petition for Extension of Time (1 pg) 

Fee Transmittal (2 pg) 

Credit Card Payment Form (1 pg) 

Response to Office Action (4 pg) 



Thi* ejection of information is required by 37 CFR 1.8. The information Is required to obtain or retain a benefit by the pubflc wwch is to File [and by me 
USPTO to process) an application. Confidentiality 1& governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. Thie collection Is estimated to take 1 8 
minutra to complete. Including gathering, preparing, and submitting the completed application form to the USPTO. Time win vary depending upon the 
individual case. Any comments on the amount of time you require to complete this form and/or suggestions Tor reducing this burden, Should be sent to 
the Chief tnformafion Offic er, U .S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria VA 22313-1450 DO NOT 
SEND FEES OR COMPLETED FORMS TO Tw*5 ADDRESS. SEND TOt Commissioner for Patents! P.O. Box'l4B0 ( Alexandria. VA 
22313-1450. ' 

If you need assistance in completing tho form, caff 1~8G0~PTO-9199 end select option 2. 



BRMFSLA6242lvl 
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RECEIVED 
CENTRAL FAX CENTER 



BROWN RAYMSMAN MILLSTEIN 



APR 1 9 2006 



El ooi 



r 



PTO/Sa/21 (t»04) 
Approved for v$c Ihrough 07/31/2006. OMB 0651 -0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Aa of 1995. no persona are required to respond to a oOUedtan of tnrbrmatton unie*s K displays a valid OMb control number. 

i — ' 



TRANSMITTAL 
FORM 



(to be used for all correspondence after /nftte/ filing) 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



09/491,747 



January 27, 2000 



Brad S. KONIA 



3624 



Stefanos KARMIS 



Total Number of Pages in This Submission 



Attorney Docket Number 



10487-1 



, ENCLOSURES (check all that apply) 



^ Fee Transmittal Form 
□ Fee Attached 

Amendment / Reply 

[H After Final 

I I Affidavits/declaration's) 

£3 Extension of Time Request 

I I Express Abandonment Request 

fl Information Disclosure Statement 

l~| Certified Copy of Priority 
Document(s) 

EH Reply to Missing Parts/ 
Incomplete Application 
l~l Reply to Missing Parts 
under37CFR1.52 or 1.63 



n Drawing(s) 

□ Licensing-related Papers 

□ Petition 

D Petition to Convert to a 
Provisional Application 

Q Power of Attorney, Revocation 
Change of Correspondence Address 

Q Terminal Disclaimer 

Q Request for Refund 

□ CD, Number of CDr» 

□ Landscape Table on CD 



n After Allowance Communication to TC 
Appeal Communication to Board 
of Appeals and Interferences 

Q Appeal Communication to TC 
(Appeal Notice, Brief, Re pry Brief; 

I I Proprietary Information 

□ Status Letter 

I I Other Enclosure(s) 
(please identify below): 



Remarks 



SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT 



Firm 



BROWN KAYS MAN MILLSTEIN FELDER & STEINER LLP 



Signature 




Printed Name 



IVAN M. POSEY 



Date 



April 19. 2006 



Reg. 
No. 



43.885 



CERTIFICATE OF TRANSMISSION/MAILING 



1 hereby certify that this correspondence is being f; 
Service with sufficient postage as first class 
Alexandria, VA 22313-1450 on the 



simile transmitted to the USPTO or deposited with the United States Postal 
an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 




Signature 



^ Typed or printe d name 



Melinda E. Hallmark 



| Date | April 19. ZOOS 



This collection of tnformsrton Is requted by 37 CFR 1.5. The tntermati^i is refuted to obtain or raisin a benefl by tte public which is to hia (and by the USPTO to 
process) an application. Confidentiality Is governed by 35 U5,C. 122 and 37 CFR 1.1 1 and 1.U. mia ceffectjon is esornated to 12 minutes to comptsta, incftJdl^ 
gathering, preparing, and submitting the completed apcDcalfon form to the USPTO. Time will vary depending upon lhe individual case. Any comments on tne 
amount of time ycu require to comptsta this form and/or suggestions for reducing this burcten, should be aent to tne Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce, P.O. Sox 1450, Alexandria, VA 22313-1450. DO NOT 5 Eh© FEES OR COMPLETED FORMS TO THJS 
ADDRESS. SEND TO: Commissioner tor Patents, p.q. Bex 1460, Alexandria, VA 22313-1450. 



If ycu frc co* ejsfcldncv in completing the form, caff 1'BQo*PTO»91$$ and seisct option 2. 
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BROWN RAYMSMAN MILLSTEIN 



RECEIVED 
CENTRAL FAX CENTER 

APR 1 9 2006 



(21003 



PTQ/SB/17 (12-04v2> 
Approved for u&e through 07/31/2008, OMB 0651-0032 
U.S. Patanl and Trademark Office: U.S. DEPARTMENT OP COMMERCE 
Under the Paperwork Reduction Ad of 1 995. no persons are required to respond to a collection of information unless It displays a valid QMB control number. 



f Effective en 12/Q8/2QQ4. 

9 Fees pursuant to the Consctidsted Appropriations Act, 2005 (H.R. 4616), 

FEE TRANSMITTAL 
for FY 2005 



I3 Applicant claims small entity status. See 37 CFR 1.27 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Da/491,747 



January 27, 2000 



BradS. KONIA 



Stefanos KARMIS 



TOTAL AMOUNT OF PAYMENT 



($) 60.00 



Art Unit 



3S24 



Attorney Docket No. 



10487^1 



METHOD OF PAYMENT (check all that apply) 



□ Check S Credit Card □ Money Order □ None □ Other (please identify) : 

El Deposit Account Deposit Account Number 502811 Deposit Account Name: Brown Raysman 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

□ Charge fee(s) indicated below Q Charge fea(a) Indicated below, except for the fiPng fee 

(Xl Charge any additional fee(fi) or underpayments of fee(s) Credit any overpayments 

Under 37 CFR 1.16 and 1,17 

WARNING: Information on this form may become public. Credit card information should not be included on this form. Provide credit card 
Information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee (SI Fee($) 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



Fee($} 




FB8(?) 


Fee($) 


500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Fees Paid it) 



. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims FeefS) 

^20 orHP= 0 x 

HP = highest number or total claims paid fbr, lr greater than 20. 

Indep. Claims Extra Claims Fee($) 
-3orHP= 0 x 



Fee Paid i§\ 

a 

Fee Paid ($) 
0 



Small Entity 
Fee IS) Fee t$) 
50 25 
200 100 
.360 180 
Multiple Dependent Claims 
Fee {$) Fee Paid ($) 



HP 3 highest number of independent claims paid for. if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)), the application size fee due is S250 (S 125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U-S.C- 41(a)(1)(G) and 37 CFR 1 .16(s). 

Total Sheets Extra Sheets Number of each additional SO or fraction thereof Fee (%) Fee Paid (S) 
-100 = /50= (round up to a whole number) x = 

4. OTHER FEE(S) 



Non-English Specification, $130 fee (no small entity discount) 
Other (e_g., late filing surcharge) : Pei_ Ext of Time 



Fees Paid ($1 
60.00 



Submitted by 


N 


Signature 




RestslTBllon No. 
(Attomev/AoenlJ 


43,965 




(310)712-6300 


k N*no [P/H/Type) 


IVAN M- POSEY yS^^ 


Dots 


Apr* 1$, 2006 j 



This collection or frirormalief, is reared by 37 CFR 1 A 36, The Inform eila* in mty/ro4 to ofetah or retain a benefit by tho pubic wtucn Is to no (and by ihc USPTO lo proea&a) an aopflcalbn. 
Confldenltetiiy is oovamod by 36 U S.C. i J? und 37 CFR i.U. TWa caJfadkm = estimated to lake 30 mniAas lo complete, IncJuo^ Baiherr^, preparing, end submufc^ Iho mpE« 
separation fann in tho USPTO. TVno wli vary depending ifmn lha indrodual ca». Any temmonu on tho amovt or rlmd you retire to complete into Ibrni end/cr si^gcalons tor reffuertn this* 
bureen. etauM bo scm to the Chtef informsiior oraear. U.S. Potent and Trademark Office. U.S. Dapcnmertl of Commafco, P.O. Bex 1450, Atexandrta, VA 223 12.1450 do not send FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: CofrvntSfltonar for Patents, P.O. Box 1450, Alexandria, VA 223 13- 14 50. . 
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RECEIVED 
CENTRAL FAX CENTER 



BROWN RAYHSMAN MILL STEIN 



APR 1 9 2006 



@0O4 



FTQ/Se/77 (12-Q4V2) 
Approved for use Inrough 07/31/2006. OMB 0651. 0032 



Effective on 12/08/2004. 
Fees pursuant to the Ccnso&daiBd Appropriations Act. 2005 (H.R. 4B1B). 

FEE TRANSMITTAL 
for FY 2005 

Efl Applicant claims smglf entity status. See 37 CFR L27 



TOTAL AMOUNT OF PAYMENT 



($) 60.00 



Application Number 



Filing Pals 



First N?med Inventor 



Examine Name 



Attorney Docket No, 



Comp/efo Known 



09/491,747 



January 27. 2000 



Brsd S. KONIA 



Stefanos KARMIS 



3924 



10467-1 



METHOD OF PAYMENT (check all that apply) 



□ Check H Credit Card □ Money Order □ None Q Other (please ideniify) 
S Deposit Account Deposit Account Number 502811 



Deposit Account Name: Brown Raysman 



For the aboveHdsntffied deposit account, the Director is hereby authorteed to: (check all that app/y) 

□ gharse fee(s) indicated below □ Charge fee(6) jndiC£jted ^ m ^ ^ 

^ Und^7^ underpayments offsets) El Credit any overpayments 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
Fbb r$) FeelS) 



SEARCH FEES 

Small Entity 
FeefSl Fee($) 



EXAMINATION FEES 
Small Entity 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Fees Paid m 



Fee Paid fS) 

g 

Fee Paid ($) 
Q 



Fee m 

50 
200 
360 



Small Entity 

25 
100 
180 



Multiple Dependent Claims 



Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 1 00 

2. EXCESS CLAIM FEES 
Fae Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims FaeiS) 

-20 or HP= 0 x 

HP = highest number of tola! claims palO for, if greater than 20. 
brfep. Claims Extra Claims FeefSl 

- 3 or HP= 0 x = 

HP = highest number of in dependent claims paid for. rf greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronically fifed sequence or computer 

listings under 37 CFR 1 52(e)), the application size fee due is S250 ($125 for small entity) for each additional 50 

Sheets orfraction thereof! See 35 U.S.C. 41(a)(lXG) and 37 CFR 1.16(s). aaa"ionw du 

Total Shee te Extra Sheets Number of each additional S Q 0r fraction theraaf Fee f$) Poo Paid ft) 

- 100 = / 50 = (round up to a whole number) x s 

4. OTHER FEE(S) Fees Pal^T 



Feejfi 



Fee Paid ($) 



Non-English Specification, $130 fee (no small entity discount) 
Otficr (e.g., late filing surcharge) : Pel. Ext of Time 



60.00 




wSca^Sn SZ uspto. r^iv^^^ * E^^ff** *cU*£ packing, and w^S^tS^S^ 

or compictco forms to this address, send toi e^^^^lj^ awSwaa^ W8Xflndrt * VA 22313 - 14ia oo NOT SSND FEES 
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